MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~-01 432 v

DEPARTMENT OF FPUBLIC HEALTH AND WELFAR
. STATE FiLE NUMB
l rimary Registration District No, __[__?__0_3_-.—- istrar's Ne. gﬁi ER

Registration District No. ____.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased li I¥ institution: Residence before
a. COUNTY dackson . a. srArEﬁiSSOUI' 1e. county “j& ckson  Lamission)
b. C(I)‘I;r {If outside corporste limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
: OR
TOWN Kansas city 20 YI'S TOWN K'ansas C'ity Yes ﬂNo jm]
¢. FULL NAME OF (1f NOT in hospital, give location) Intide Limits d. STREET (If cutside, giva location) Rexide on Ferm

heartotion. 7119 ntgell Yoo X No ADDRESS 9119 Montgall Yes O 'No K-
WAME OF DECEASED Firer Widdie Tt % DATE Month Doy Yeur

(Type or print) - : OF
Andrew Jackson Ballard | oeam Found Jan.. 14, 1963
. SEX 6. COLOR OR RACE 7. Morried [ _Never Married [] ]8. DATE OF BIRTH | 9. AGE {last birthday) [ IF UNDER 1| YEAR IF UNDER 24 HR_
Male White " Widowed [ Divorced [ __31_188 P 81 Montha | Days | Hours I Mitn.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ T1. BIRTHPLACE {City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

F&;m% of working lifs, even if refired) Fa rming Pra irie Home 3 MO - USA .
13a. FATHER'S NAME i 13b. MOTHER'S MATDEN NAME T4. NAME OF HUSEAND OR WIFE
Andrew.J.. Ballard Johnson Hpzel M, Ballard:
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT AddressIu " Le

(Ymo, ar unknown]l {If yas, give war or dates of sgrvi Jaame s A;. Ba*llard \ 3 503 E. 5%th -

18, CAUSE OF DEATH (Enter only. one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . ONSET ANC DEATH

IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b} ’ A ! ‘ g ¢ %’_-

which gave Fite to
sbove cause (a),
stating the under-
lying cause [ast. DUE TO (¢]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, 1t dacessed woas femsle wis
disesse cendition given in PART ) (#) . there a pregnancy in last 90 days-

rE] Yes l 0 NuJ {1 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDlCIDE 20b. DESCRIBE - HOW INJURY OCCURRED. (Enter nature.of injury.in PART | or PART il of item 18.)
EREO ] O

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

D?
YES NoOd

20c. TIME OF  Hou “Month,” Day, Year
©INJURY a.m.
p-rm. .
20d. INJURY OCCURRED . 20s. FLACE OF INJURY (e.g., in or-about home, | 20£.CITY, TOWN, OR LOCATION
° WHILE ATWORK ] '~ farm,. factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

1. | attended the decossed from__ ta. and last saw DeF alive on
) m on the date stated abave,:and to tha best of my knowledge, from the ceuses stated.

Death accurréd at

gh H.OWens meoicaL cermiFicamion

SHOULD READ

[earee ur'r? ' |2, ApDRESS - 72, DATE SIGNED

1572 My BE;

Zic. NAME OF CEMETERY OR CREMATERY

-16-1963 Florel Hill

USE BLACK INK
OR
TYPEWRITER RIiBBON

’ ]
ﬁﬁ. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

loral Hills Funeral Home ]/t .3 Py
Elon Ridee & G _ 4

{ticensed Embaimer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.

3 oTyY




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Efnl::élvfﬁér m
P. O Address. 7? %ﬁf—

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. {Fallure‘fo comply
with the.above constitutes grounds for revocation of I:cense) -

If embalmed by a STUDENT, he also shall sign-in his OWN handwrmng

_ If this body is not embalmed fact should be so stated above

PRV s, < 3.




